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Before We Begin 

• During today’s presentation, your 
slides will be automatically 
synchronized with the audio, so 
you will not need to flip any slides 
to follow along. You will listen to 
audio through your computer 
speakers so please ensure they 
are on and the volume is up.

• You can also ensure your system 
is prepared to host this webinar 
by clicking on the question mark 
button in the upper right corner of 
your player and clicking test my 
system now. 



Before We Begin 

• You may submit questions to the 
speakers at any time during the 
presentation by typing a question into 
the “Ask a Question” box in the lower 
left portion of your player.

• If you need technical assistance, 
please click on the Question Mark 
button in the upper right corner of 
your player to see a list of Frequently 
Asked Questions and contact info for 
tech support if needed.

• If you require further assistance, you 
can contact the Technical Support 
Center. 
Toll Free: 888-204-5477 or 
Toll: 402-875-9835



Disclaimer: The views, opinions, and content expressed 

in this presentation do not necessarily reflect the views, 

opinions, or policies of the Center for Mental Health 

Services (CMHS), the Substance Abuse and Mental 

Health Services Administration (SAMHSA), or the U.S. 

Department of Health and Human Services (HHS).
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SAMHSA / HRSA Grant

Integration (PBHCI)  

Purpose: to establish projects for the provision of coordinated and 
integrated services through the co-location of primary and specialty care 
services in community-based mental and behavioral health settings. 

Goal: to improve the physical health status of adults with serious mental 
illnesses (SMI)who have or are at risk for co-occurring primary care 
conditions and chronic diseases.

Process: grantees are expected to implement evidence-based tobacco 
cessation and nutrition/exercise interventions, in addition to other health 
promotion programs. These programs should incorporate recovery 
principles and peer leadership and support, and must be included in the 
integrated person-centered care plan.



Learning Objectives

Identify the multiple roles and 
contributions of peer providers within an 

integrated care setting

Evaluate the impact of peer providers on 
member engagement, satisfaction, 

health, and, healthcare costs

Understand the value of peer providers 
in fostering a culture of recovery and 

wellness



Poll Question 1

How many peer providers do you employ at your 

program?

• 0

• 1

• 2

• 3

• 4

• 5 or more



Poll Question 2

How many peer providers serve on integrated health care 

teams at your program?

• 0

• 1

• 2

• 3

• 4

• 5 or more
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Assurance Health and Wellness Center  
Integrated Care from the Ground Up

 First Outpatient Clinic in Arizona granted the 

“Integrated Care” IC-Type License in 2014 

 Everything starts with the right Physicians

 Leadership

 Technical Competence

 Flexibility

 “Entrepreneurial” Spirit

 Crucial early task: Find the perfect Electronic 

Health Record…..except it doesn’t exist  

 Focus on Whole Health with emphasis on wellness 

and recovery

 Investment in Population Health Management

 SAMHSA Integration Grantee for Primary Care 

Behavioral Health Integration (awarded in 2015)



Track Record of 

Early Success Member and Family 
Advisory Council (MFAC) 
recognized for high level 
of attendance and peer 

participation

Chronic Disease 
Management Registry

Diabetes Self-
Management Program

Opiate Reduction and 
Chronic Pain Management 

Program

Award 
Winning 

Programming:300% 
Growth 
in FY16 
(Tucson)



Programming

Primary Care for Adults
Outpatient Behavioral 
Health Services for Children 
and Adults

Intensive Outpatient 
Services (IOP) for 
Substance Use 

Nutrition Education and 
Assessment

Pharmacy: MTM, Physician 
Consults, Medication 
Education

Wellness Services Health U, 
Tobacco Cessation, 
InShape, WHAM, CDSMP

Chronic Disease Self-
Management – Diabetes 
Self-Management, Chronic 
Pain Management



Person-
centered 

collaborative 
care planning

Team based: Collaboration 
and coordination not just 

co-location

Population based: 
Registry tracks care

Measurement based: 
Targeted clinical goals

Evidence based: Use of 
evidence based  

interventions



Therapist
Home-Based Services 

Specialist
Hospital Liaisons Psychiatrist

Family Physician/Family 
Nurse Practitioner

Medical Assistant

Health Coach

Nutritionist

Pharmacist
Population Health 

Administrator

Peer Support Specialist

Case Manager

Health Care Team (HCT)
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Voice of Lived Experience

My Wellness Journey

Joddi Jacobson



Peer Providers in Integrated Settings: The Heart of Effective 

Service

PCP Appointments

Removing Barriers Care team member Increasing Self-Efficacy

Psychoeducational Services

Activation of healthy 
behaviors

Wellness classes Crisis support

Provide Links

Community Resources
Housing and employment 

services
In house and referrals



5 Keys to Activating Peer-led Health 

Self-management

• Person-centered goal

• Weekly action plan that breaks the goal into small, 

achievable success

• Daily/weekly personal log

• One-to-one peer support

• Weekly peer support group 



 Provides a voice to AHW 

members 

 Member lead

 Generate feedback to AHW 

and funders regarding ideas 

for improving services, access 

to care, and new initiatives 

 Teaches leadership skills 

 Successfully implemented: 

 Increased hours in the gym

 Thrift store

 Garden 

 New Groups

 Television Feed in the Lobby



Lessons Learned

1. Management buy-in

2. Recovery Culture

3. Supervision

4. Self-care

5. Training and clear roles



Christine Wells, PhD, MBA

Vice President of Integration and 

Population Health

Assurance Health and Wellness/ 

Community Partners, Inc.

April 20, 2017



Outcomes of Peer Involvement

Improved 
Access to 

Care

Reduced 
Health Care 

Costs

Positive 
Health 

Experiences

Improved 
Health



Outcomes (SMI Population)

65%

1.90%

96%

% of SMI who have
received

employment
services if

unemployed at
intake

% of SMI who are
homeless

% of SMI who had
a well visit with

PCP in last year

Social Determinants of Health

13.40%
3.80%

85%

% of SMI in Pima
County who

reported
employment in

2015

% of homeless in
Pima County in
2015 that were

SMI

MPS standard for
wellness visit by

AHCCCS

Pima County Data For 
Comparison



63%

72%
65%

72%

95%

36%

47%

89%

80%
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Outcome Measure Healthy U
 Duke Health Profile

 BMI

 Blood Pressure

 Member Satisfaction

 6 Minute Walk Test

N = 218 

Graduated

Participants 



78%

89%

72%
78%

94%

72%

12%

80%

Outcome Measures Diabetes Self-
Management Program

 Duke Health 

Profile

• HbA1c

• Member 

Satisfaction 

Survey

N = 36 

Graduated 

Participants 
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Self care activities for staff

• Flu shots on site

• Staff able to see our primary care doctors

• Open gym time for staff

• Healthy pot lucks

• Peers: process group weekly lead by peer supervisor

• Peers: support for their own recovery

• Morale committee weekly meeting (we do things like 

leave little gifts with a thank you on desks, supervisors 

make  lunch for direct care staff, 

• Incentive plans for hitting bench marks ($)

• Monthly awards announced at all staff by our CEO ($) 

and certificates



https://player.vimeo.com/video/169578294

https://player.vimeo.com/video/169578294




CIHS Resources

Meaningful Roles for Peer providers in Integrated 

Healthcare

http://www.casra.org/docs/peer_provider_toolkit.pdf

WHAM Training

http://www.integration.samhsa.gov/health-

wellness/wham/wham-training

http://www.casra.org/docs/peer_provider_toolkit.pdf
http://www.integration.samhsa.gov/health-wellness/wham/wham-training


CIHS Resource: Telling Your Wellness 

Story
• What were some of the early indications you were beginning to have 

difficulties with your wellness, both mind and/or body?

• Briefly describe yourself and your situation when you were having the 

most difficult time.  

• What helped you move from where you were to where you are now?  

What did you do?  What did others do?

• What have you had to overcome to get to where you are today?

• What are some of the strengths/skills you have developed to self-manage 

your wellness?

• What are some of the actions you take to stay on your wellness path?

• What prevents individuals from accessing primary care and wellness 

resources? Alternatively what works to engage individuals in the services 

available through PBHCI?



CIHS Tools and Resources

Visit www.integration.samhsa.gov or 

e-mail integration@thenationalcouncil.org

http://www.integration.samhsa.gov/
mailto:integration@thenationalcouncil.org


Thank you for joining us today.

Please take a moment to provide your 

feedback by completing the survey at the 

end of today’s webinar.


